207000020018

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] pckue  [Jwar (] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

600318256846

057177 15--01026--002  +925.10
Lo ]
- =
[ <
[ ¥ Pl
MR =g
0 iR
—  EEe
| o '-'Er'I‘
S
N COOPER

SEP 2 0 2018




COVER LEZTER

TO: Registratich Section
Division of Corporatioss

it budl lrear

Namwe of Limited Liubility Company

SUBIECT

The enclosed Articles of Ameadment aad feefs) me submitted tfor fiking.

Please return all correspondence coneerning thes natter to the fellowing:

o anuﬂazﬁ/_ﬂu&m

Wit ¢ ol Person

104 ‘iﬁmmd\/u_b d
_:ﬁma.&s vlle, Fl 34 ol .

CitySiate and Zip Cade

__Lo QQK 1{’}1 L0
-l a-firede (o b ssed fol tutdre antial replitnot Tiationy

For turther ininrmation concerning the ouatter, plense call:

J;ahaﬂu&-_ﬂudﬁamm_m_

Name ol ferson

I[?m'cd 15 & cheek tor the tollowirs minount,
S25.00 Filing Feu 0O 330,00 Filing Fro &

Certitieate of Status

wiaT I35 2145

Area Code Daynemy [elephone Mumber

0O $53.00 Filing Fee &
Certidted Copry

ttitiongl cop, s enelosed) o

T 56000 Filing Fee,
Certificate of Staws &
Certified Copy
tadditional copy is enclased)

STREET/ICOURIR ADDRESS:
Registration Sectic:

MAILING ADDRESS:
Registration Sccticn

Mvision of Corporat.ons
PO Box 6327
Tallahassee, FL 32308

Division of Corpor sitons
Chifton Building
2664 Exccuiivc Cuater Cirele

Ao
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ARTICLES OF AMENDMENT

TO
ANTICLES OF ORGANIZATION

OF
Pt Bl Lray-
: any as it [ow sppeags o3 olr records, )

r.»\ I*luru.L_I Limited Liability Coyipany)

The Articles of Orgamization for this Limited Liability Company were lllLd on Ffzb.&% , A0 2 and assigned
Florida document number L 0 2 O_QQOMJ r

This amendment is submited to amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable aod conain the words “Limied Liakiday Company.™ the desigration “L1.C™ or the abbreviation “LULCT

=
o - o =<
Enter new principal offices address, if applicable: _ oy
o)
(Principal office address MUST BE ASTREET ADDRESS) r_g =
e
[ p ;““::
=
Enter new mailing address, if applicable: [
(Mailing address MAY BE A POST OFFICE BOX) o >

B. It amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Namce of Noew Registered Agent:

New Registered Office Address:

Eater Florida street uddresy

. Florida
i3 Zip Code
]
New Repistered Aeent's Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree ta act in this capracioy, [ further agree to comply with the
provisions of all statites refative o the proper and compleie performance of my duties. and [ am familior with and
vevept the obligations of my position as registeved agent ax provided for in Chaptor 803, F.S. Or, if this document is

heing filed 1o merely refloct a chunge in the registered office address, Ihereby confirm that the limited liahidity
campeany has heen nosified ineriting of this change.

II Changing Regisiered Agent, Signature of New Registered Apent

Page.l of 3
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If amending Authorized Person(s) authurized tv manage, enter the title. pame, snd address of cach person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Namy Address . Type of Action

H’lﬂﬁr— -MﬂO_HLLOBO.KL-_ _lbﬂwﬁmhﬁ/’/@ b/ (/.47(4 O Add
Prockorille FL 2Ha0l s

[0 Change

O Add

B Remove

0O Change

' : 0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

b O Change

O Add

O Remove

O Change

Pazc 2 0f 3 .



D. If amending any other inforn.ation, enter change(s) heve: fdsach additional shects, if iiccessary.)

OISIAIG
HITS

i)
Vi3

ISR BT ]

1130
il 4}

OIRY 41 435 8[

[
.

]
‘J'(

RA

61

MY 3 g
1]

{optional)

E. Effective date, if other than the date of filing:
{I1an eflective date is listed, the date maust be speeific and cannot be prior e date of filing or mote than 90 duys after filing.) Pursuant 1o 03,0207 (33b)
Note: If the date inserted in this block does not meel the applicable statetory filing requirements. this date will not be listed as the

document’s eifective date on the Deparunent of State’s records.

i
If the record specifies a delayed effective date, but not an effective time, at 12:31 a.m. on the earlier of:

(b) The 90th day after the record is filad.

Dated J%U _ . 0?0./.,{__ :
Lot .

.

L¥_L .
Signature of @ member or authonzed representative ot a member

; 00 n(_zf/a.‘.[Lﬂ‘-‘ljéom—'

Typed or printed name of signee

Pag> 3 of 3 .

Filing Fee: $25.00



